U.S. Depariment of Lab
Offics of Labor-Management FORM LM-30 Offce of Menagement

WeshimnT 10 LABOR ORGANIZATION OFFICER AND No. 12150156
EMPLOYEE REPORT Expires 11-30-2006

This reperi is mandatery under P.L. 86-257, as amended. Failure to comply may restit in criminal prosecution, fines, or civil penalies as provided by 23 U.5.C 439 or 440,

Far Officialtse O
ar ,fgq.adyg\ Nty

S Ly
{%;Sr 7 I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
|

KL
K FRLES

2. Fiscal Year Covered From:
11/ (1] /[z008] Twough: (12]//131) /{2004
4. Name, file number, and address of labor organization.
Name Lynn - !vAi F}e;_ldn:an _ o j|  Wame E‘:‘};Eternétidha';l- Brotherhood of Electrical Wo“rk”ér“
Laber Organization File Number i”g@:&;%;:
P.0O. Box, Bidg., Room No., if any Room 101‘,_}, N T ! P.0. Box, Building and Room Number, if any .Réoni. j'_017 g
Svost (500 7en 37 w0 | I TR
ClY Washington DC__ Tl oY Rjaghingtem pe ; N
Stete Distriet of Columbia .| 2PCode+4 120001 ~ | swete [pistrict of Columbia | ZPCode+d [20001 |

5. Position in laber organization. T T T
{International’ R_epresentat:.ve :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Trade Name, ifany:g """ o T ; i
P.Q. Box, Bldg., Reom No,, if any i__m o o R § i
7.b. Amount.

Strest | S Rt
City e S » i
sae S —— | 2P Gode+ 4 EW _ﬁwwt

L P ———— RO TU SIS |

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belisf, true, correct, and complete. (See the section on penalties in the instructions.}

Signed &‘}yj‘w’“ d ?XJ/@M\‘/ On éi.%’/_’;f/ﬂl&i 2025 722 L2 TE

Date Telephone Number
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Name of Person Filing  pynn Fieldman

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fahor organization or with a trust in which your [abor organization is interested.

8. Name and address of Business (including trade name, if any).

Name iRobeco Investment Management,Boston Partners. |

Trade Name, if any: ;

P.0. Box, Bldg., Room No.,ifany | - - .ol A e
Street g_z_gw.Sta.te Street | . oo oowoonoriigd]
Cly Boston T AR eI

State Massachusetts

9. Business deals with:

QS_Q a. Labor Organization

150 b, Trust

E c. Employer

Trade Name, if any:

P.0. Box, Bidg., Room No., if any o T R

Street: T
State | ] lazPcodesal ]

11.a. Nature of such dealing.

Money management :|.nverstment f:l.rm unaware of dollar
amount: w:.t:h t:he IBEW

11.h. Approximate dollar value of such dealing.

12.a. Nature of :nterest held or mcome recelved

2/04 Dn.nner"w:l.th W:Lllia.m Supp].e :Ln Wash:.ngton DC

12.b. Amount. §111;

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any : m S q%

Street|

City

Siote N{ 2P God+ 4 .

14.a. Nature of payment.

13.b. Is the Business an Employer i or Consuliant 3".“ ?

14.b. Amount of payment.
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{Date} g’////Oﬁ

U.S. Department of Labor
Office of Labor-Management Standards
Washington, DC 20210

Re: Form LM-30
To Whom It May Concern:

The transactions, dealings and interests that are detailed in the attached Form
LM-30 represent my good faith effort to reconstruct the reportable occurrence for the
period of January 1, 2004, to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted.

Sincerely yours,
d?’w i fuelfm~_
Lynn A. Fieldman

MHA:bmp
Attachment



